Twenty-five million American adults can neither read nor write nor handle basic mathematical computations. An additional thirty to forty million American adults cannot read or write enough to understand a complicated danger warning on a bottle of medication, fire warnings in a factory: or instructions for operation of a piece of expensive and complex machinery in a warehouse. In few words, these people cannot hold even entry-level jobs (Kozel, 1980, p.640) .
..
The impact of these words is startling and significant to the occupational health nurse (OHN). Although an estimated one-third of American adults are classified as functionally illiterate, the nursing literature has failed to address this important problem. Clearly, these illiterate individuals represent a population at risk. The term "illiterate" refers to an individual who is unable to read or write; the term "functionally illiterate" SEPTEMBER 1986; VOL. 34, NO. 9 refers to those individuals who read so poorly that basic needs of survival are compromised. The purpose of this paper is to examine the plight of the illiterate individual and present nursing strategies designed to address this growing problem.
According to a position statement by the American Association of Occupational Health Nurses (1984) , the occupational health nurse manages a varietyof nursing activities designed to "comply with complex governmental regulations, achieve cost-effectiveness, and promote optimum health care and safety in the workplace -in accordance with the goals and values of the organization" (p. 429). The occupational health nurse functions as a patient advocate and memberof the corporate management team. In these roles, the occupational health nurse can be instrumental in addressing the serious problem of illiteracy among workers.
Illiteracy affectsall individuals and crosses ethnic, geographic, and racial boundaries. Individuals of Hispanic origin have the highest rate of illiteracy followed by Blacks and Caucasians, respectively (Jones, 1981) . Women are less likelyto be illiteratethan men, with the rate of illiteracyhighest in those individuals over 50 years of age (Jones, 1981) . Illiteracy is positively correlated with low income. The rate of illiteracy is especially high among the unemployed, individuals on welfare, and the incarcerated.
Given these statistics, it is inevitable that millions of illiterates are in the workplace. Since most employment qualifications necessitate a ninth grade level of education, it is likelythat many illiterates maybe identified on the job. For example, the individual mayexperience problems filling out an application form or make costly mistakes because of the inability to read. The illiterate employee may pose a serious threat to co-workers or her/himself. Thus, the occupational health nurse is in an excellent position to identify the illiterate employeeat risk and to plan interventions designed to address this important problem.
Occasionally: however, the illiterate employee may be difficult to identify. Many illiterates go to great lengths to camouflage their disabilitiesand maYt in fact, function quite well in society. In the workplace, for example, an unidentified illiterate employee maybe asked to read an accident report at a health and safety meeting. To avoid being discovered and stigmatized, the illiterate employee may fabricate the report. Surrounded by social prejudice, poverty; despair, and the lackof an education by which to advance, the illiterate employee remains entangled in a self-fulfilling, defeating prophecy. Persona! relationships, family ties, and chances for job success -all may suffer.
THE HIGH COST OF ILLITERACY IN THE WORKPLACE
Within the workplace, there are legal, social, health, and economic implications of illiteracy. In an attempt to address the needs of the illiterate, the Economic Opportunity Act of 1964 and the Adult Education Act of 1966 were passed. According to Smith and Martin (1972) :
Implicit in these laws is the recognition that in order to cope on a minimal level with the present and the future social and occupational conditions, a person needs literacy education plus a basic core of concepts, facts, and attitudes necessary for upward mobility This care may include orientation to the world of work, good health practices, consumer education, fundamental social science concepts, citizens' rights and possibilities, and personal social development (Jones, 1981, p. 18 ).
These lawsaddress some of the special needs or health risks associated with illiteracy.
From a health perspective, the occupational health nurse needs to be aware of the special health risks associated with illiteracy. As noted earlier, the illiterate individual is often poor. This, in conjunctionwith naivete about health care, leads to high numbers and severity of health problems among the illiterate. FrequentlYt illiterates are unable to afford proper preventive health care. Therefore the illiterate mayseek treatment at a later stage in the disease process. Nutritional deficiencies may furthercompromise an individuals health and recovery The implications for the occupational health nurse are obvious and include the need for education, casefinding, and initiating referrals. Health maintenance and promotion programs, utilizing primary and secondary prevention, will ultimately improve the quality of life for the illiterate employee.
The economic cost of illiteracy is also high. In the workplace, it is estimated that billions of dollars are lost due to needless accidents in which sophisticated technological equipment is destroyed. More importantly costly mistakes may lead to unnecessary human suffering or death. C1earlYt the mandate to protect the rights and health of the illiterate employee is a challenge to the occupational health nurse.
The passage of the Hazard Communication Standard, by OSHA in 1983, has special significance to the occupational health nurse concemed with safety of the illiterate employee. "Right-to-Know" laws require manufacturers, importers, and distributors to provide workers with information on hazardous substances . and labeling of chemical containers. For "'\l1e illiterate employee-unableto read Iclbels depicting hazardous chemicals and appropriate safety precautionsthe inherent risks involved are staggering. Further, the employee needs to know his or her rights under the law As a member of the corporate management team and patient advocate, the occupational health nurse musteducate the illiterate employee on prevention strategies and assumption of occupational risks. The employee is encouraged to be self-responsible, with freedom of choice encouraged. The employee becomes a partner in the prevention of occupational disease, with preservation of the employee's right to self-determination. Finally, the impact of this education will be measured by a decrease in occupational disease and injury The result will be increased productivity and a cost effective, health maintenance program.
For society, the economic implications of illiteracy will undoubtedly escalate as "smoke stack industries" are replaced by high level technology. Many unemployed adultswill lackskills to be retrained for high technologyjobs; the burden of support will fall to the taxpayers. From the private sectors of society to the corporate arena, the time is right to act -to diminish the costly crisis of illiteracy.
INTERVENTIONS
For the occupational health nurse, awareness of the specific needs of the illiterate employee is the first step in the intervention process. There are specific strategies available to the occupational health nurse in confronting illiteracy in the workplace.
The first goal is education-to increase public awareness of the extent of this significant problem. Educational strategies musttarget all members of the corporate hierarchy: from chief executive officer to illiterate employee. The importance of management support cannot be overemphasized. Seminars or films maybe used to disseminate information or speakers from the Coalition for Literacy maybe recruited. The Coalition for Literacy includes eleven organizations devoted to solving the problem of illiteracy (Resources for Referral Coalition for Literacy Materials). Management must be encouraged to join the "fight against illiteracy" by becoming involved in fund raising, lobbying, and targeting of specific groups in need of tutoring. The occupational health nurse must convince management that such endeavors would be profitable; this could be done by projected falls in absenteeism and disability Qualitative data, e.g., improved employee morale and well-being, as well as improved corporate image will strengthen support for corporate involvement. Finally, supervisors must be taught to identify those employees in need of special education programs or referrals. Confidentiality must be maintained, with the worth and dignity of the illiterate employee protected at all times. Protection from job discrimination on the basis of illiteracy must be guaranteed.
Collaboration is important in presenting a united front against the battle of illiteracy. As a member of the managementteam, the occupational health nurse works with colleagues to identify those individuals plagued with illiteracy For the occupational health nurse, a keen awareness of patterns in accident reports or frequent office visits mayalert the professional to individuals unable to read and therefore, unableto follow written safety directions.
Once an employee has been identified as illiterate, the occupational health nurse plansa referral with the employee to a remedial program -for example, a Laubach Literacy Center. The Laubach Centers, developed by Dr. Frank Laubach, usevolunteer tutors in a oneto-one, non-classroom situation to help students meet their educational needs and develop a sense of personal worth.
RESOURCES FOR REFERRAL
Promoting awareness of the problem of adult functional illiteracy is the raison d'etreof all the activities handled by the 11 members of the Coalition for Literacy (listed below). The Ad Council campaign devoted to solving the problem of illiteracy and the hotline number -(800) 228-8813 -for volunteer students and information on local and state subsidiaries are among its major programs. Coalition chairperson, Dr. Violet Malone, professor of Extension Education, University of Illinois, Urbana, can be reached at (217) Any adult whose reading level is below eighth grade or who needs to leam English as a second language is eligible. Students attend three one-hour sessions per week, with referrals usually made by "word of mouth." Finally, students are asked to purchase their books ($2.50 -$5.50 each), however, part or all of these costs may be subsidized, as needed Manycommunities offer literacy training through private organizations and volunteer efforts. An ideal corporate program might encourage fello\Al, literate employees to act as sponsors to those illiterates just beginning remedial programs The need for volunteers to teach is high; occupational health nurses might considervolunteering at one of the community literacycenters.
As part of the collaborative, management team, the occupational health nurse complies with federal standards to ensure a safe working environment For the illiterate employee at risk, the nurse must develop educational tools that go beyond the written word. Thus, employee-safety information should be conveyed via inservices, symbols, or tape recordings. Likewise, for the illiterate employee seeking first-aid, instructions and directions related to treatment and medication must be conveyed via symbols, drawings, or repetition of verbal instructions. Frequent follow-up and reinforcement of instructions are warranted
CONCLUSION
Finally, the occupational health nurse might consider engaging in research to answer questions related to illiteracy. Qualitative research could yield valuable information related to priorities, concems, and functional abilities (e.g., coping strategies) of the illiterate employee. It is likely that an illiterate population exists in the occupational setting; research might improve the quality of care for the illiterate employee by enhancing knowledge for the occupational health nurse. lnterpretetion of research results should lead to improvements in the practice setting, i.e., work environment From this discussion, it is apparent that the plight of the illiterate employee has great significance to the occupational health nurse. Philosophically, as members of society, we have a moral obligation to act to preserve the worth and dignity of each individual. The interventions suggested have the potential to decrease some of the enormous SEPTEMBER 1986; VOL. 34, NO 9 personal, social, economic, and legal implications associated with illiteracy. We have a long way to go; however, the first step in solving a problem is to develop an awareness that the problem does indeed exist. It is hoped that this article will help to generate awareness conceming the problem of illiteracyand pave the way for constructive action Through collaboration and determination we can make a difference. The result will be a better society and working environment for all.
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Laubach Literacy International (LLI)
mobilizes more than 30,000 volunteers to combat adult illiteracy through 600 US community programs; (315) 422-9121.
Literacy Volunteers of America {LVA}
fosters increased literacy in the U.S. and Canada primarily through 12,000 trained volunteer tutors in 175 communities; (315) 474-7039. NationalAdvisory Council on Adult Education (HACAE), appointed by the president, advises Congress and the administration on policy concerning the Adult Education Act and reviews all federal adult education programs; (202) 634-6300.
NationalCommission on Libraries and
Information Science (NCLlS), an independent permanent agency within the executive branch, advises the president and Congress on the nation's information needs and develops plans to meet them; (202) 382-0840 NationalCouncil of State Directors of Adult Education (NCSDAE) represents the 50 state directors who implement the Adult Education Act and whose program served 2.3 million clients in 1982; (202) 822-7866.
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